the inflammation, arising from such accidents, run on into suppuration, and affect the periosteum, and even the substance of the bone. But of course, the two other bones, which assist in forming the circumference of the external aperture of the orbit, and especially the frontal, may be similarly injured, and give rise to a long-continued ailment.
After the abscess in such a case is opened, thin serous pus continues to be discharged for many weeks; but at length, if the texture of the bone is not affected, the matter diminishes in quantity, grows thick, and ceases entirely. If, on the other hand, caries has begun, the discharge continues; it sometimes becomes curdy; the opening turns fistulous; the skin round the opening is dragged towards the bone; the edges of the opening throw out fungous granulations; and the eyelid, partaking in the dragging of the skin, is more or less everted. was similarly affected, in a case where the ball had entered the right side of the nose, and had come out before the left ear. In one case, the ball had entered at the inner angle of the left eye, and passed out before the left ear. In another, the ball had entered above the inner angle of the right eye, and passed out of the right ear.
In both cases, the eye of the side on which the ball had passed was destroyed. In one case, in which the ball had entered the right eye, and had passed out midway between the left eye and ear, the left eye was affected with amaurosis.* 6. Many instances are recorded of balls passing through both orbits, from temple to temple.
Heister relates a case of this sort. The person recovered; only he became blind the very moment he received the shot, and remained so ever after. The entrance and exit of the ball were exactly in the angle which the zygoma makes with the process of the malar bone going up to join the frontal, and of course the ball must have passed through the posterior part of each orbit, probably dividing both optic nerves, without wounding either the eyeball or the brain. 
